TEMPORAL TRENDS IN ACUTE MYOCARDIAL INFARCTION: WHAT ABOUT SURVIVAL OF HOSPITAL SURVIVORS?  by Shiyovich, Arthur et al.
A39
JACC March 17, 2015
Volume 65, Issue 10S
Acute Coronary Syndromes
tempoRal tRends in acute myocaRdial inFaRction: what about suRvival oF hospital 
suRvivoRs?
Poster Contributions
Poster Hall B1
Saturday, March 14, 2015, 10:00 a.m.-10:45 a.m.
Session Title: Epidemiology of ACS Events: Of Comorbidity and Long Term Trends
Abstract Category: 2. Acute Coronary Syndromes: Clinical
Presentation Number: 1104-066
Authors: Arthur Shiyovich, Harel Gilutz, Ygal Plakht, Soroka University Medical Centre, Beer-Sheva, Israel
background:  The study explored trends in acute myocardial infarction (AMI) hospitalizations and one-year all-cause post-discharge 
mortality (OM) considering changes in the risk profile (RP) of hospital survivors (HS).
methods:  a retrospective analysis of 11,108 consecutive AMI patients in a tertiary medical center in southern Negev (Israel) throughout 
2002-2012. The annual incidence of AMI was calculated using a direct adjustment for age, sex and ethnicity. A multivariate prognostic 
model was built for each year in order to evaluate OM adjusted for a RP of the patients.
Results:  A decrease in the adjusted incidence of AMI [4.2/1000 (2002) vs. 2.6/1000 (2012)]; and in-hospital mortality [9.1% (2002) 
vs. 6.4% (2012)] were observed (p-for-trend<0.001, each). However, OM among hospital survivors maintained at ~13% (p=0.4). An 
improvement in the RP (i.e. decrease of prevalence of most risk factors and increase of invasive treatments) of HS was found across the 
years; however the strength of the association of these factors with OM did not change. Adjustment of temporal changes in OM to changes 
in patients’ RP resulted in a significant increase throughout the years [AdjOR=1.12 per year (95% CI: 1.09-1.14), p<0.001].
conclusion:  throughout 2002-2012 significant improvement in the incidence, in-hospital mortality and RP of HS were found. However, OM 
increased considering the improved RP. Measures for improving prognosis of AMI HS of should be established.
